We read with great interest the valuable work by Atsushi Sano, Tomohiro Murakawa and Jun Nakajima, regarding a case of a ''chronic tension empyema''. 1 We ought to congratulate the authors for the patient's successful treatment and for the improvement in both his vital capacity and forced expiratory volume in one second, but we are cautious about adopting the term ''chronic tension empyema'' for this case. The term ''tension'' is used to describe an acute (not chronic) circumstance, where an expanding pathologic lesion compresses adjacent vital organs and puts the life at risk. A ''tension circumstance'' is the tension pneumothorax, which is an acute situation that requires urgent pleural air drainage. Tension also exists in cardiac tamponade, an acute situation that requires urgent pericardial fluid drainage. In a tension empyema, we wait and watch (except for dyspnea): a mediastinal shift towards the normal hemithorax; compression of the venae cavae; jugular venous distension; low venous return, low cardiac output, and low systemic artery pressure. Had their patient these findings?
In a case report published by Ahern and Miller, 2 a tension pyothorax was accompanied by low systemic arterial pressure, tachycardia, tachypnea, very low oxygen saturation, a massive mediastinal shift to the normal side, and later, by cardiac arrest. Urgent tube thoracostomy offered the return of spontaneous circulation. According to Ahern and Miller: 2 ''Tension pyothorax occurs when a large volume of purulent fluid evokes an inflammatory and fibrotic response that entraps the lung and shifts the mediastinal organs including the heart, lungs, and trachea. Increased intrathoracic pressure can reduce venous return with secondarily decreased cardiac output, and mediastinal deviation can compress the contralateral lung, leading to an emergent situation''.
Giving praise and thanks to Sano, Murakawa and Nakajima for their surgical work and their scientific study, we may only propose that they adopt the term ''chronic expanding empyema'' or ''imminent tension empyema on a chronic expanding empyema'' for their case. In our opinion, we may keep the term ''tension empyema'' or ''tension pyothorax'' for the acute situation with the clinical, imaging and pathophysiologic features we have describe above, and that resembles the features of a tension pneumothorax.
